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1 CDR: Percentage of smear-positive TB cases detected among the total number of TB cases estimated to occur.
2 TSR: A sum of TB cases who completed treatment and who declared cured
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Background: World Health Organization (WHO) declared tuberculosis (TB) as a global public
health emergency and recommended DOTS as a standard strategy for controlling the dis-
ease. TB is one of the major causes of infectious diseases in the world, and 25% of all avoid-
able deaths in developing countries. About a third of the world’s population is estimated to
be infected with tubercle bacilli, and hence at risk of developing active disease. The objec-
tive of the study was, therefore, to evaluate the impact of DOTS strategy on smear-positive
pulmonary tuberculosis case finding and their treatment outcomes in Gambella Regional
State, Ethiopia.
Methods: A retrospective health facility-based descriptive study was employed. Quarterly
data were collected by using WHO structured reporting format for TB case finding and
treatment outcome from all DOTS implementing health facilities in the region.
Results: A total of 10,024 TB cases (all forms) were registered and reported between the peri-
ods from 2003 up to 2012. Out of these, 4100 (40.9%) were smear-positive pulmonary TB,
3164 (31.6%) were smear-negative pulmonary TB and 2760 (27.5%) had extra-pulmonary
TB. An average case detection rate (CDR)1 of 40.9% (SD = 0.1) and treatment success rate
(TSR)2 of 55.7% (SD = 0.28) for smear-positive pulmonary TB including other forms of TB
were reported for the specified years period. Additionally, the average mean values of treat-
ment defaulter and treatment failure rates were 4.2% and 0.3%, respectively (see Fig. 1 and
Table 1).a Regional
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Fig. 1 – Trend of case detection rate and treatment success rate of smear-positive pulmonary TB in Gambella Regional State
from 2002 up to 2012.
Table 1 – Treatment outcome of smear-positive pulmonary TB cases in Gambella Regional State from 2002 up to 2011.
Year Cohort cases (N) Evaluated (%) Cured (%) Completed (%) Success (%) Death (%) Failure (%) Default (%) TO* (%)
2002 273 53 (19.4) 11 (4.03) 25 (9.2) 36 (13.2) 9 (3.3) 0 2 (0.7) 6 (2.2)
2003 526 313 (59.5) 106 (20.2) 112 (21.3) 218 (41.4) 37 (7) 0 27 (5.1) 18 (3.4)
2004 313 244 (78) 109 (34.8) 65 (20.8) 174 (55.6) 23 (7.3) 3 (1) 27 (8.6) 13 (4.2)
2005 511 363 (71) 177 (34.6) 98 (19.2) 275 (53.8) 29 (5.7) 7 (1.4) 32 (6.3) 20 (3.9)
2006 640 274 (42.8) 141 (22) 75 (11.7) 216 (33.8) 15 (2.3) 0 22 (3.4) 21 (3.3)
2007 446 221 (49.6) 98 (22) 111 (24.9) 209 (46.9) 5 (1.1) 0 3 (0.7) 4 (0.9)
2008 168 168 (100) 98 (58.3) 44 (26.2) 142 (84.5) 3 (1.8) 0 1 (0.6) 22 (13.1)
2009 297 297 (100) 154 (51.9) 125 (42.1) 279 (93.9) 4 (1.3) 0 9 (3) 5 (1.7)
2010 374 374 (100) 155 (41.4) 167 (44.7) 322 (86.1) 18 (4.8) 0 31 (8.2) 0
2011 288 288 (100) 128 (44.4) 137 (47.6) 265 (92) 8 (2.8) 2 (0.7) 7 (2.4) 1 (0.3)
Total 3836 2595 (67.7) 1177 (30.7) 959 (25) 2136 (55.7) 151 (3.9) 12 (0.3) 161 (4.2) 110 (2.9)
TO* = Transferred out.
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State, Ethiopia: An evaluation of tuberculosisConclusions: The recommended TSR set by WHO was achieved as it was already been ful-
filled more than 85% from 2009 up to 2011 in the region and the reported CDR was far below
(40.9%) for smear-positive pulmonary TB including other forms of TB from the target.
Therefore, extensive efforts should be established to maintain the achieved TSR and to
increase the low level of CDR for all forms of TB cases through implementing alternative
case finding strategies.Conflict of interest
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